Of/14/2004 WED 14:56 PAX 937 438 2124 STEVENS AND SHOffALTER 


121005/048 


Undftf tftfl Ptomrorit Reduction Act of 1995* flft ncMons ftt* renuitcdto respond to^&^onffit^^ ^m il^inUwfflt 


PATENT APPLICATION FEE DETERMINATION RECORD 


PT) 


Application or Docket Number 

KEL022PA-10/G70.896 


CLAIMS AS FILED - PART I 
fCshmn I) 


(CohmmJ) 


SMALL ENTITY 


OTHER TH AIM 
OR SMALL ENTITY 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEK 



TOTAL CLAIMS 
rnCvn i i«*n 


61 

INDEPENDENT CLAIMS 


* 

MULTIPLE DtPHNDHNT CLAtM PRH5KNT P'Cmu«(« 

• IfmcaincrmoctocyJuiTOT j t*kn 

thai wro* «w tr la eobttti 2 



RATE 

FEE 

SI 



549 

X °= 

0 

+ - 


TOTAL 

9?4 


CLAIMS AS AMENDED - PART IT 




(Column J) 


(OoknaS) 

(Ctafanw 5) 

< 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

mm* 

WOHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Two] 

D7LVR U«e» 

81 

Minus 

Si 

o 


Independent 

22 

Minus 

**• 

3 

19 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column t) 


(Comma 2) 


CO 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

££ft 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAJD FOR 

PRESENT 
EXTRA 

MQN 

Totoi 

it? cm uqw 


Minus 


m 

LMEI 

Independent 

pTcra u«n>» 

• 

Minus 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Crftumt) 


(Coital*!) 

(Column*) 

NDMBNT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

\*% 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

TotuJ 

tV CPH U«tW 

* 

Minus 

** 



Independent 


Minus 

**• 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

07Cttl».lC<J)) 


SMALL ENTTTY 



OTHER THAN 
SMALL ENTITY 


RATE 


TOTAL 
ADOPT. FEE 


ADDI- 
TIONAL 
FEE 


RATE, 


86 - 


OR 
OR 
OR 
OR 


OR TOTAL 
ADDIT. FEE 


ADDI- 
TIONAL 
FEB 


1,634 


1.634 


RATE 


TOTAL 
APWT.FEE 


ADDI- 
TIONAL 
FEE 


RATE 


x* - 


OR 
OR 
OR 
OR 


OR TOTAL 
ADDI7. FEE 


ADDI- 
TIONAL 
FEE 



ADDI- 



ADDI- 

RATE 

TIONAL 


RATE 

TIONAL 


FEE 



FEE 



OR 



x* « 


OR 

_« 








OR 

X o 


+ «" 


OR 

+ « 


TOTAL 


OR 

TOTAL 


ADDIT. FEE 


ADDIT. FEE 



* If t be entry in column t Idssthm the cnby in column 2. write V fncolurtuiS. 
•* l/the 0 HiglHalNunJ«rrPnfwiott $ |y Pitd For" IN THIS SFaCE Is l«S ihm 20. enters. 
**• If the "Higbcrt Number Previously Paid For" IN THIS SPACE It less tan *\ enter -3*. 

The "Hlgfaen Number PnrMcmty Paid For* (T out Of Indnntndwtt) Is tbc hififteat number found in tbc upproprtate box In column \. 

Burden Hour S to WncaH: IHU Rtfm n rxinruleO lo lake 03 hour* to camoiua. Tumi wiJl very <fep*iidtnc llOOn AO 0( lb* fmWtfuol CDtC* 
Any coffuncmson thd >movnt of time rouam required ui complete ntbi Ann should bo mm laiba ChiKflnfamntian Officer. OJH. l**ux* ami Tmdvnaik 
Office, Wm fun ttort. DC 2033 1 . DO NOT SEND FE£3 Ox COMPLETED FORMS TO THIS ADDRESS. SEND TO: Amu tain Coomiuimtc/ f e* 
tta«iu.Ww>rfnpuo. DC2U23I. 
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